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(7) Coxa valga is due to the alteration in the planes of pressure passing through the femur.
(8) Traction upon the capsule, plus atmospheric pressure within the joint, produce constriction of the capsule.
(9) Traction put upon the ligamentum teres stretches it.
The preceding remarks indicate that although in certain cases the deformity is congenital, yet a reference to the anatomy of the hip-joint during the period in which the erect attitude is being adopted explains more satisfactorily than any other hypothesis the various conditions which are met with in these cases.
The CHAIRMAN (Mr. Clement Lucas) said he was in full agreement with many of the points which Mr. Thompson had demonstrated. The sequence of events which was shown in the paper in association with congenital dislocation of the hip was what one would anticipate as the direct anatomical result of the head of the bone being removed from its acetabulum. He had been accustomed to point out that when a child had been prevented from walking on one limb from any cause about the hip or knee, it was not only the thigh which was shortened, but measurements showed that the foot and all the bones of the limb were shortened as a result of the lack of use. He understood from the argument that as the female was less protected than the male from dislocation of the hip, it was unwise to place the female child on her feet so early as the male child. It seemed also that the dislocations were usually the result of injudicious treatment of the child in the early days of its growth, and that comparatively few cases could be directly traced to the intra-uterine period.
A Case of United Twins. By JAMES ROOTH.
(Shown by HOWELL EVANS, F.R.C. S.) THE following case is of great interest to the medical profession by reason of its rarity and of the very unusual fact that both children are living.
I was summoned at 9 p.m. and'arrived at the case shortly afterwards. The twins were by this time born, and the placenta had just been expelled. The mother is a young primipara, aged 21, tall and well developed. The labour, as described to me by the nurse, was almost uneventful; it lasted about sixteen hours and the pains were seemingly strong; there was certainly no inertia. The first twin was born by a vertex presentation in the first position, and was born quite normally; but as the legs were not delivered the nurse examined and found an obstruction which she not unnaturally took for the breech of a second child, but which was really the bond of union. She could not, however, understand the position of affairs until, a few minutes later, the feet of the second twin came down, and in ten minutes from the birth of the first the second was delivered.
The process was evidently one of evolution of the second or podalic child, and seems to have been the method of birth in the few similar cases which are recorded, notably in the case of the Bohemian twins and of the Carolinaa twins; in each case the second child underwent evolution, owing to the traction of the ligament. There was no laceration of the mlother or subsequent heinorrhage. The placenta was expelled during a good pain, ten mninutes after the birth; it was very little larger than a normal placenta, thin and flat; there was a single bag of membranes, and the two cords were exactly central. The mother made a rapid and uneventful recovery.
The children, who are both girls, were well-fornmed and good-sized infants; I judged them to be fully 6 lb. each, and a few days later they 243 I .4.., weighed down the scales at 13 lb.. The second child showed poor vitality for some days, and even a month later had not the vigorous good health of her sister. They were fed from the beginning on diluted cow's milk, as the mother declined to suckle them, and their feeding has not presented any difficulties at all. Their foster-mother, who has had charge of them from birth, has only had to contend with thrush and a good deal of eczema intertrigo from the constant wetting and extreme difficulty of keeping them both dry. They had a slight bronchitis, attributed by the mother to the pernicious effects of the X-rays, but otherwise they have not caused any anxiety. Clinically, they are interesting. One is sometimes constipated, or may have diarrhoea independently of the other; one had some bronchitis and was decidedly fretful, but the other seemed quite oblivious of her sister's misfortunes; one will often sleep while the other is awake and perhaps playing; the mother has noticed that the second born is more prone to colic than the first.
Mledico-legally, it mnay be of interest to note that the vaccination officer decided that they must each be vaccinated; one would imagine that a single vaccination would have rendered both immune. They Sectiont for the Stutdy of Disease in Children were registered as two separate individuals by the registrar of births.
A point was raised as to the legality of the foster-muother keeping two children without being licensed; however, in face of the impossibility of separating them, the point has, I believe, been waived.
The union, which is fleshy and cartilaginous, is very firm and at birth allowed of very little lateral movement; the children were almost back to back. There was a great deal of excoriation, due to the torsion at birth. Now, at the age of sixteen months there is very much freer movement and the children lie mnuch more comfortably on their backs and can even turn and fight each other. They share a common anus, but the vulvae are quite distinct. Above the anus is a well-defined dimple, which I take to be a rudimentary anus, and above that another dimple, which occasionally discharges a minute quantity of offensivesmelling matter. This discharge is only noticed when the children are out of health. A probe can be passed a } in. upwards and forwards.
Ju-2b
Rooth: (;1a.se of Uniterl Twins
The skiagramii ( fig. 2) , which is an excellent one, and which I anii indebted to Dr. Bailey for taking, shows that the point of cartilaginous union is in the coccyx of each child. The lumbar and sacral vertebrse are quite separate and distinct. There was thought to be union of somiie of the bones of the pelves, but in view of the mluch freer movements of the two children, and the later photograph which I have of them, this would seem not to be the case. This later photograph ( fig. 3 ), taken this month, is interesting because, although not very clear owing to the children moving, it shows by a dark line that the union is passing from a cartilaginous to a bony one.
The light spaces in the abdomi-en of the second child show, according to Dr. Bailey, the existence of flatulence, and the rectum-l seeimis to end in a pouch with presumably a side opening into the rectum of the m-lore perfect child. This reading of the skiagram is borne out clinically, because the second child was imiuch troubled with windy colic.
In conclusion, I miiay add a short note on the family history of the mother. The grandnmother of the children had four separate births of twins, as well as other children, and was herself a twin. The mother of the children was one of these twins. I aml told by a mlember of the staff of the Sussex County Hospital, where the father attended for sonme time, that he had well-miiarked stigmata of degeneration, but there is no history of twin births in his famnily.
The question of the possibility of separation was raised at a m-leeting of the Brighton and Sussex Medico-Chirurgical Society, and the unanimous opinion of all present was that it would be an unjustifiable operation and would certainly result in the death of one child and probably of both-an opinion with which, in view of our ignorance of the internal arrangements of viscera and blood-vessels of these children, I certainly agree.
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